STATE OF CALIFORNIA ~ DEPARTMENT OF PERSONNEL ADMINESTRATION

TRAVEL EXPENSE CLAIM See Instructions and *Privacy
STD. 262 (REV. %2007} Statement On Reverse Side Page _of  Pages
CLAIMANT'S NAME S5N or EMPLOYEE NUMBER" | oeparmuent
Matthew L. Cate i CDCR
FOSITION T CBAD Mo DIVISION or BUREAL : INGEX MUMBER
]
Secretary Qffice of the Secretary 4100
AESIDENCE ADDRESS * HEADOUARTERS ADDRESS 4 TELEPHONE RUMBER
| 1515 S Street, Smite 502-§ 323-6001
oY STATE 2P CODE [y STATE ZiP CODE
| _Sacramento CA 95811
(1) NDRMAL WORK HOURS (2} PRIVATE VEHICLE LICENSE NUMBER T (3) MILEAGE RATE CLAIMED
(S MONTIEAR | o) o] L1} MEALS 9 {10) TRANSPORTATION (LR n
LOCATION
QT UuT, A i8) © ] (o) TOTAL
] R o BREAK: ] NIC. RELO. | INGIDEN- | COST OF | TYRE | CARFARE, | PRIVATE CAR USE |BUSINESS| EXPENSES
Ty LODGING | FAST | LUNCH OR | TALS | TRANS. |USED | TOUS. || EXPENSE| FOR DAY
DATE | TIME OINNER | PARKING | MILES = AMOUNT
t . : t

0.00 0.00
0.00 0.00
0.00 000
L 000 ! 0.00
i T 0.00
] |
{ | .00 .00
ITED i | |
SUBTOTALS .00 0.00 gob! 000 600 0.00 000 0.00 0.00 0.00 0.00
_COLUMN CODE (ACCTG. USE ONLY) : 1 |

CLAIM TOTAL $0.00

—m
1141WEOFW.RWMDWA&SMWWW AGENCY ACCOUNTING OFFICE

USE ONLY
PAID BY REVOLVING FUND CHECK NUMBER

(150 | HEREBY CERTIEY That ihe sbove is 8 true siatoment of the tavel d tyy e i o will: DPA nuios in the senvce of S State of California, If & prisiely owned vehicle was
m.w-r%mmmmmmmnu.|wmmmuﬁmmmcuwmdwwmmummwm:mmww;.wm
SAM Sections 075, 0752, 0757 and 0754 periaining 1o vehicle safaty and seal beil usage.
CLAIMANT'S SIGNATURE OATE {1&]WWWWMWMW\ELMDP&YHEHT ! DATE
!
= b |

(17) SPECIAL EXPENSE AUTHORIZATION - SIGNATURE and TITLE (See lom 17 on roversé) DATE

l
s {




